S
ince the first report of child abuse in Saudi Arabia by Al-Eisa 1 in 1991, Saudi researchers have gained more skills and expertise in diagnosing and reporting children with unusual presentations of abuse. Munchausen Syndrome by proxy (MBP) was reported in Riyadh as early as 1993, 2 and the Saudi published reports now includes a large number of MBP cases with a wide range of manifestations.
Intracranial and intra-abdominal insertion of sewing needles is considered a very rare type of child abuse. A review of the published reports revealed only 11 cases of sewing needle insertions into the abdomen 3-8 as a manifestation of child abuse. Here, we report the first case of intra-abdominal insertion of sewing needles in Saudi Arabia.
CASE
A 2-year-and-6-month-old Saudi boy was brought to a hospital in A'rar l by both parents. He had a 2-year history of central abdominal pain with occasional vomiting and intermittent fever. He had a normal bowel motion. The clinical examination, stool analyses, and blood workup were unremarkable, so the parents were reassured most of the times and sent home with some medication. Finally, an abdominal x-ray was done, which revealed two foreign bodies in the abdomen. The insertion of sewing needles into the abdominal cavity is an uncommon form of child abuse. We report a 2-and-a-half-year-old boy with 2 intra-abdominal sewing needles that were discovered during the evaluation of chronic abdominal pain and vomiting. This case report illustrates the wide range with which abusive injury can present in children. Pediatricians need to be alerted to this newly-recognized and the increasing form of child abuse so that they examine and diagnose their patients appropriately.
fever one day before their housemaid left the country. They suspected that she inserted the needles at that time. Although the parent' s accusation against the maid cannot be verified, the parents were found to be concerned and caring for their child and their stories were consistent during the interview. Both parents are highly educated and have a stable job with good income; they have another child who is six months old and he is healthy.There is no other caregiver at home currently.
On admission, the patient looked well and active. He was not in pain or distress and was with normal vital signs. He was at the 5th percentile in weight and had a normal height. The clinical examination revealed a mass on the left chest wall with no visible scars, bruise, or other skin lesions. The abdomen was soft, lax, and non-tender. The investigation revealed normal complete white cell count, hemoglobin, coagulation profile, and renal profile.
The abdominal x-ray (Figure 1) showed two radiopaque linear densities projected over the left upper abdomen measuring approximately 5-6 cm in length. No evidence of pneumoperitoneum was observed. The skeletal survey was normal.
The patient underwent laparoscopic exploration and the removal of two foreign bodies under general anesthesia (Figure 2) . The foreign material consisted of twosewing needles, each around 6.5 cm in length. The first needle was found between the anterior abdominal wall and the colon. The second needle was impeded in the colon. The repeated abdominal x-ray was not suggestive of any foreign body remnant.
The Social Services and Child Protection Team was involved, and the case was reported to the National Family Safety Program. After 7 days, the patient was discharged home with his parents in good general condition.
DISCUSSION
The insertion of needles into the child' s body is a rare type of child abuse, attempted infanticide, and, sometimes, a part of cultural practice/belief. 3 A few cases were found in the published reports, and most of the reported cases were needle insertion to the brain. It is less frequent in the abdomen, 3-8 chest, 9 feet, and perineum. 10 Most of the previously reported cases were from 4, 11 and African cultures. 3 No cases of abdominal needle insertion were reported in Saudi Arabia.
The presentation of abdominal needle insertion ranges from acute abdomen to asymptomatic, with incidental finding of needles on abdominal x-ray. Most of the cases were seen in small children below 2 years, but 1 case was reported in an 11-year-old boy. 4 Needles may be inserted by mothers, stepmothers, housemaids, and midwives. In some cases, none of the parents had a clue of who inserted the needles. In our case, both parents believed that the housemaid was the perpetrator.
Needles, if found on x-ray, are surgically removed and complications are treated. However, there is a risk of migration of the needles to other body parts. 7 It is important to obtain a complete radiographic skeletal survey when one is evaluating young children for suspected abuse.
Keeping a high index of suspicion for the different types and presentation of child abuse is the key to diagnose such cases. Collaboration with protecting authorities is an important part of the management. This is the first case to be reported in Saudi Arabia and may be attributed to either a low incidence in our country or a failure to report or publish similar cases in the published reports.
